Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

*■ The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1545-0047 



2008 



Open to Public Inspection 



For the 2008 calendar year, or tax year beginning 



B Check if applicable 



Address change 
Name change 
Initial return 
Termination 
Amended return 
Application pending 



Please use 
IRS label 
or print 
or type. 

See 
specific 
Instruc- 
tions 



, 2008, and ending 



C Name of organization 

COMMUNITY ASSOCIATION INSTITUTE - GDVC 



Number and street (or P O box it mail is not delivered to street addr) 

3000 VALLEY FORGE CIRCLE 



Room/suite 

G-14 



City, town or country 

KING OF PRUSSIA 



State ZIP code + 4 

PA 19406 



F Name and address of principal officer 

STEFAN RICHTER, E 3000 VALLEY FORGE CIRCL KING OF PRUSSIA PA 19406 



I Tax-exempt status |X [ 501 (c) (6 )" (insert no ) 



4947(a)(1) or 



527 



D Employer Identification Number 

23-1974275 



Telephone number 

(610) 783-1315 



G Gross receipts $ 317,967 



H(a) Is this a group return for affiliates 7 
H(b) Are all affiliates included' 

If 'No,' attach a list (see instructions) 





Yes 


X 


No 




Yes 




No 



K Type of organization 


X 


Corporation 


Trust 




Association 




Other ► 


L Year of Formation 1980 


M State of legal domicile PA 


Parti n 


Summary 



1 Briefly describe the organization's mission or most significant activities _ 

_TO PROVIDE EDUCATION, LEGISLATIVE ADVOCACY AND PROFESSIONAL DEVELOPMENT FOR THE BENEFIT OF THE COMMUNITY. 



Check this box Q if the organization discontinued its operations or disposed of more than 25% of its assets 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



15 



15 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) - 0_, 

17 Other expenses (Part IX, column (A), lines 1 la-lid, 11f-24f) 



18 Total expenses. Add lines 13-17 (must equal Part IX, column 

19 Revenue less expenses. Subtract line 18 from line 12 



Prior Year 



Current Year 



67, 741 



79, 892 . 



207, 681 



234,571 



5, 650 



3, 504 



281, 072, 



317, 967, 



83,452, 



104,731, 



171, 697 



206, 594 



255, 149. 



311, 325, 



25, 923, 



6, 642. 



is 
l a 

il 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 1\ 



JUL % 1 2009 



Beginning of Year 



End of Year 



159,201, 



185, 161 . 



50, 182. 



69, 500. 







OGDEN, UT 



109, 019. 



115, 661 , 



Part II Signature Block 



Sign 
Here 



, Ti . I declare that I hau^eramined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
pleje Declaration oyj^parer (other than officer) is based on all information of which preparer has any knowledge 



Signature pi officer 

STEFAN RICHTER, ESQ. 



Date 

VICE PRESIDENT 



Type or print name and title 



Paid 
Pre- 
parer'; 
Use 
Only 



Preparer's 
signature 



Firm's name (or 
yours if self- 
employed), 
address, and 

■7ID . A 



Z Nteytrffr^Taqle / J 



3338 Fieldstone Drive 



Date 



07/10/09 



Doyl6jtiwWxi 



FA 18902 



Check if 

self- 1 — i 
employed *" (XJ 



Preparer's identifying number 
(see instructions) 



EIN 



Phoneno " (267) 249-1125 



May the IRS discuss this return with the preparer shown above? (see instructions) 



X Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
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Part III | Statement of Program Service Accomplishments (see instructions) 



-1 Briefly describe the organization's mission: 

JO _PROVI_DE _E_DUCATION / _ LEGISLATIVE^ ADVOCACY_ AN_D_ PROJES_SigNAL_DEVELpj'MENT_ 
FOR THE BENEFIT OF THE COMMUNITY. 



2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ 7 Q Yes [x] No 

If 'Yes,' describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 Q Yes [x] No 
If 'Yes,' describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 



4a (Code ) (Expenses $ 41, 222. including grants of $ ) (Revenue $ ) 

_TRAD_E_SHOW_-_ PROVI DE_S_ A _FORM OF _INTERACTIJ3N_Bj;TWEEN_MEMB 

INDUSTRY REPRESENTATIVES. 



4b (Code ) (Expenses $ 23, 42 9. including grants of $ ) (Revenue $ ) 

^EWSJ J ETTJlR_ApyERTISI_NG_- _PRIMARY METH^D_OJ_COJlMUNJCATION _BETWEEN 

MEMBERS ON ACTIVITIES THAT FULFILL ORGANIZATION'S MISSION. 



4c (Code. ) (Expenses $ 17, 358. including grants of $ ) (Revenue $ ) 

NEW _JERSE Y _REGION_AL J^OUNCIL _-_ VEHICLE_ BY JtfHIC_H_ ORGANIZATION 

FULFILL ITS MISSION WITHIN A DEFINED GEOGRAPHIC TERRITORY. 



4d Other program services (Describe in Schedule O.) 

(Expenses $ 57, 178. including grants of $ ) (Revenue $ ^ 

4e Total program service expenses *■ $ 139, 187. (Must equal Part IX, Line 25, column (B) ) 



BAA 
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Part IV 1 Checklist of Required Schedules" 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501 (cX3) organizations Did the organization engage in lobbying activities 7 If 'Yes, ' complete Schedule C, Part L 

5 Section 501(cX4), 501(cX5), and 501(cV6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax 7 If 'Yes, ' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice 
on the distribution or investment of amounts in such funds or accounts 7 If 'Yes, ' complete Schedule D, Part 1 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 If 'Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If 'Yes,' complete 
Schedule D, Part IV 



10 
11 

12 



Did the organization hold assets in term, permanent, or quasi-endowments 7 If 'Yes,' complete Schedule D, Part V 

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25 7 If 'Yes,' complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 



Did the organization receive an audited financial statement for the year for which it is completing this return that was 
prepared in accordance with GAAP 7 If 'Yes,' complete Schedule D, Parts XI, XII, and XIII 

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the U.S 7 

bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the U S ? If 'Yes, ' complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 If 'Yes, ' complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 If 'Yes, ' complete Schedule F, Part III 

17 Did the organization report more than $15,000 on Part IX, column (A), line lie 7 If 'Yes, ' complete Schedule G, Part I 

18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a 7 If 'Yes,' complete Schedule G, Part 11 

19 Did the organization report more than $15,000 on Part VIII, line 9a 7 If 'Yes,' complete Schedule G, Part III 

20 Did the organization operate one or more hospitals 7 If 'Yes, ' complete Schedule H 

21 Did the organization report more than $5,000 on Part IX, column (A), line 1 ? If 'Yes, ' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5 7 If 'Yes, ' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was issued after December 31 , 2002 7 If 'Yes, ' answer questions 24b-24d and 
complete Schedule K If 'No, 'go to question 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 ... 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 

25 a Section 501 (cX3) and 501 (cX4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If 'Yes,' complete Schedule L, Part I . 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from 
a prior year? If 'Yes, ' complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If 'Yes, ' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial 
contributor, or to a person related to such an individual 7 If 'Yes, ' complete Schedule L, Part III 





Yes 


No 


1 




X 


2 




X 


3 




X 


4 






5 


X 




6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11 


X 




12 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 




X 


19 




X 


20 




X 


21 




X 


22 




X 


23 


X 




24a 




X 


24b 






24c 






24d 






25 a 






25b 






26 




X 


27 




X 



BAA 
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Part' IV 1 Checklist of Required Schedules (continued) 





Yes 


No 


28a 


X 




28b 




X 


28c 


X 




29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 


X 




35 




X 


36 






37 




X 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), 
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively 
with other person(s) listed in Part VII, Section A) 7 If 'Yes,' complete Schedule L, Part IV 

b Have a family member who had a direct or indirect business relationship with the organization 7 If 'Yes, ' complete 
Schedule L, Part IV 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional 
corporation) doing business with the organization 7 If 'Yes, ' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If 'Yes, ' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 7701 -3? If 'Yes, ' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity 7 If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line 1 



35 



Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 If 'Yes,' complete Schedule R, 
Part V, line 2 



36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes, ' complete Schedule R, Part VI 



BAA 
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Part'V 1 Statements Regarding Other IRS Filings and Tax Compliance 



la 



lb 



1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S 

Information Returns Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 

calendar year ending with or within the year covered by this return 2 a 



over, a 



2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return, (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 
this return? 

b If 'Yes' has it filed a Form 990-T for this year 7 If 'No, ' provide an explanation in Schedule Q 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction 7 

6a Did the organization solicit any contributions that were not tax deductible? 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not 
deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282 7 



d If 'Yes,' indicate the number of Forms 8282 filed during the year 



7d 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required 7 

8 Section 501 (cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time during the year? 

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

bDid the organization make any distribution to a donor, donor advisor, or related person? 

10 Section 501(cX7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (cXI 2) organizations. Enter, 
a Gross income from other members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 



11a 



lib 



12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 



041 7 





TeS 


LI n 

NO 


1c 


X 


i 


2b 


X 




3a 




X 


3b 






4a 




X 


5a 




X 


5b 




X 


5c 






6a 




X 


6b 






7a 




X 


7b 






7c 




X 


7e 


k ..ft 


- % 1 

-0,. 

X 


7f 




X 


7g 






7h 






8 


1. 




9a 






9b 






( 

12a 


! "% 





BAA 
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Part' VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not 
required by the Internal Revenue Code.) 

Section A. Governing Body and Management 



For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule O See instructions 



1 a Enter the number of voting members of the governing body 
b Enter the number of voting members that are independent 



la 



lb 



15 



15 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its organizational documents 

since the prior Form 990 was filed? 

Did the organization become aware during the year of a material diversion of the organization's assets 7 
Does the organization have members or stockholders 7 



7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 7 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 
9a Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must 
describe in Schedule O the process, if any, the organization uses to review the Form 990 

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



No 



Section B. Policies 



12a Does the organization have a written conflict of interest policy? If 'No,' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If 'Yes, ' describe in 
Schedule O how this is done 

13 Does the organization have a written whistleblower policy 7 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 

a The organization's CEO, Executive Director, or top management official? 

b Other officers of key employees of the organization 7 

Describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable 
entity during the year 7 . 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements? 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Section C. Disclosures 



17 List the states with which a copy of this Form 990 is required to be filed »■ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available. Check all that apply 

|~~| Own website Another's website [x] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
^OMWNipj^SOC^ATION_INSTITUTE_ _3000 VALLEY FOJ^E^^RCLE _ KING OF PRUSS I A PA 19406 (610)783-1315 



BAA 
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Part VII 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed 



• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated 
employees, and former such persons 

| | Check this box if the organization did not compensate any officer, director, trustee, or key employee 



(A) 

Name and Title 



(B) 

Average 

hours 
per week 



(C) 

Position (check all that apply) 



i x 

H 



(D) 

Reportable 
compensation from 
the organization 
(W 2/1099 MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099 MISC) 



(F) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



JOAN_ ROS_ENFEL_D_ 
PRESIDENT 



1.00 



_STEVE_ SMITH,_ _JR. 
PRESIDENT ELECT 



1.00 



STEFAN RICHTER. ESQ. 



VICE PRESIDENT 



1.00 



N^NC_Y_ HASTING_S_ 
TREASURER 



1.00 



_RO BERT _ STR I CKLAND 
SECRETARY 



1.00 



ANTHONY _G_. 
DIRECTOR 



CAMPISI 



40.00 



62,800 



BAA 
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Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contT~ 



(A) 

Name and Title 



(B) 

Average 

hours 
per week 



(C) 

Position (check all that apply) 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



lb Total 



62, 800. 



2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the 
organization *~ 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la' if 'Yes,' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization? If 'Yes,' complete Schedule J for such person 



Yes 



No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of Services 


(C) 

Compensation 






































compensation from the organization *■ 


i 



BAA 
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Part'iVIII Statement of Revenue 



in n 

£ 



Mi- 



lt 



\ 


I \ 
I | 




4 1ft 


la 




lb 


79, 892. 


1c 




Id 




1e 




If 





(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



Revenue 
excluded from tax 
under sections 
512, 513, or 514 



1 a Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contnbns included in Ins la-lf 

h Total. Add lines la-lf 



I r 




79, 892 




• t * 



2a 
b 
c 
d 
e 
f 

g 



SEE ATTACHED STATEMENT 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



234, 571 



234, 571 . 



234, 571 



3 Investment income (including dividends, interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 



3, 504 . 



3, 504 . 



6a 
b 

c 

d Net rental income or (l oss) 
7a 



Gross Rents 

Less - rental expenses 

Rental income or (loss) 



(i) Real 


(it) Personal 















_!§|l*f *i| ) 



4* IHt 



ill 

ill 



C 

d 
8a 



Gross amount from sales of 
assets other than inventory 

Less cost or other basis 
and sales expenses 

Gain or (loss) 

Net gain or (loss) 



(i) Securities 


(n) Other 

















f 



* If 'I 



JK 



# # 



b 
c 

9a 



Gross income from fundraising events 
(not including $ 

of contributions reported on line lc) 

See Part IV, line 18 a 

Less' direct expenses b 

Net income or (loss) from fundraising e vents 

Gross income from gaming activities 
See Part IV, line 19 a 



J 1 



fit 



b Less' direct expenses 
c Net income or (loss) from gaming activi ties 

10a Gross sales of inventory, less returns 
and allowances . a 



/ijlliillLi 




b Less cost of goods sold 
c Net income or (loss) from sales of inventory 



liJ 



V 



- % - 



Miscellaneous Revenue 



Ha 
b 
c 
d 
e 



All other revenue 
Total. Add lines lla-lld 



Business Code 



iGitu neveiiue. muu lines in, ^y, o, t, o, ou, /u, oc, ac, 
10c, and lie 1 



317, 967 , 



238, 075. 



0. 



BAA 
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Part IX | Statement of Functional Expenses 



Section 501 (cX3) and 501 (cX4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 70b of Part VIII. 


(A) 

Total expenses 


Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments 
and organizations in the U S. See Part IV, 
line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

U S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons described in 
section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 
401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Prof fundraising svcs See Part IV, In 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Dpnrpriatmn Hpnlption and amortisation 
2^ In^nranrp 

24 Other expenses Itemize expenses not 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below.) 

a SEE ATTACHED STATEMENT 


































62, 800. 




62, 800. 


0. 


27 , 335 . 




27 , 335 . 


. 










2, 154 . 




2,154. 




4, 395. 




4, 395. 




8, 047 . 




8, 047 . 


0. 


























5, 815. 




5, 815. 


. 


17, 139. 




17, 139. 






* 1 * f 


i - 1 




















6, 773. 




6,773. 


0. 


10, 988. 




10, 988. 


0. 


















10, 368 . 




10, 368. 


0. 


2, 926. 




2, 926. 


0. 










2, 480. 




2, 480. 


. 


















J. , *a *J £- . 


















f -i 




1 


148, 653. 


139,187. 


9,466. 




b 










c 










d 










e 










f All other expenses . . . 
25 Total functional expenses. Add lines 1 through 24f 










311, 325. 


139,187. 


170, 686. 


0. 


26 Joint Costs. Check here | | if following 

SOP 98-2 Complete this line only if the 
organization reported in column (B) joint 
costs from a combined educational 
campaign and fundraising solicitation 











BAA 
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Part X Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


A 
S 
S 
E 
T 
S 


1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Armi mt<i rprpivahlp npt 

5 Receivables from current and former officers, directors, trustees, key employees, 
or other related parties. Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


34,108. 


1 


30, 642 . 


119, 138. 


2 


139, 234 . 




3 




4,075. 


4 


5, 658 . 




5 




- - " x4 - 


6 






7 






8 




1,742. 


9 


2,270. 


10a Land, buildings, and equipment cost basis 

b Less accumulated depreciation Complete Part VI of 
Schedule D 


10a 


11, 159. 


138 . 


10c 


6, 125. 


10b 


5, 034 . 


11 Investments — publicly-traded securities 






11 




12 Investments — other securities See Part IV, line 1 1 

13 Investments - program-related See Part IV, line 1 1 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 

16 Total assets Add lines 1 through 15 (must equal line 34) 




12 






13 






14 




0. 


15 


1,232. 


159, 201 . 


16 


185, 161 . 


L 

A 
B 
1 

L 
1 

T 
1 

E 
S 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 

of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 


410. 


17 


1, 531 . 




18 




45,487. 


19 


62, 848 . 




20 






21 






f I 






22 






23 






24 




4,285. 


25 


5, 121. 


50, 182. 


26 


69,500. 


N 
E 
T 

A 

E 

I 


R 

5 

N 


B 
A 
L 
A 
N 
C 
E 
S 


Organizations that follow SFAS 117, check here *■ |_J and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here *■ [x] and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, and equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances. 




•i. 
27 






28 






29 






30 




2, 641. 


31 


2, 641 . 


106, 378 . 


32 


113, 020. 


109, 019. 


33 


115, 661 . 


159, 201 . 


34 


185, 161. 



Part XI I Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990 Q Cash jx] Accrual Q Other 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
bWere the organization's financial statements audited by an independent accountant 7 . 

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133 7 .... 

b If 'Yes,' did the organization undergo the required audit or audits 7 . 



2a 



2b 



2c 



3a 



3b 



Yes No 



BAA 
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SCHEDULE.C 
(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
* To be completed by organizations described below. 
»- Attach to Form 990 or Form 990-EZ. 



OMBNo 1545-0047 



2008 



Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations- complete Parts l-A and B. Do not complete Part l-C 

• Section 501(c) (other than section 501(c)(3)) organizations complete Parts l-A and C below Do not complete Part I B 

• Section 527 organizations complete Part l-A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1 1 -A Do not complete Part ll-B 

•Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B Do not complete 
Part II -A 

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then 
•Section 501(c)(4), (5), or (6) organizations Complete Part III 



Name of organization 

COMMUNITY ASSOCIATION INSTITUTE 



GDVC 



Employer identification number 

23-1974275 



Part l-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations. 

See the instructions for Schedule C for details. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures > $ 

3 Volunteer hours 



Part l-B To be completed by all organizations exempt under section 501(c)(3). 

See the instructions for Schedule C for details. 

1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 
4a Was a correction made 7 

b If 'Yes,' describe in Part IV. 







Yes 




No 






Yes 




No 



Part l-C [To be completed by all organizations exempt under section 501(c), except section 501(c)(3). 

See the instructions for Schedule C for details. 



1 Enter the amount directly expended by the filing organization for section 527 exempt function activities 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities 



3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on 
Form 11 20-POL, line 17b __ 

4 Did the filing organization file Form 1120-POL for this year? Q Yes Q No 

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were 
made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions 
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from filing 
organization's own internal 
funds If none, enter-0- 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered^ to a separate 
political organization 
If none, enter -0 































































BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part' ll-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 (election 
" under section 501(h)). See the instructions for Schedule C for details. 



A Check »► if the filing organization belongs to an affiliated group 

B Check »► if the filing organization checked box A and 'limited control' provisions apply 


Limits on Lobbying Expenditures - 
(The term 'expenditures' means amounts paid or incurred.) 


(a) Filing 
organization's totals 


(b) Affiliated 
group totals 


1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines la and lb) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1c and Id) 

f Lobbying nontaxable amount Enter the amount from the following table in 
both columns 

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is 

Not over $500,000 20% of the amount on line le 
Over $500,000 but not over $1 ,000,000 $100,000 plus 1 5% of the excess over $500,000 
Over $1 ,000,000 but not over $1 ,500,000 $1 75,000 plus 1 0% of the excess over $1 ,000,000. 
Over $1 ,500,000 but not over $1 7,000,000 $225,000 plus 5% of the excess over $1 ,500,000. 
Over $17,000,000 $1,000,000 






























g Grassroots nontaxable amount (enter 25% of line If) 

h Subtract line 1g from line la Enter -0- if line g is more than line a 

i Subtract line If from line lc Enter -0- if line f is more than line c 















j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 
section 491 1 tax for this year? fl Yes || No 

4- Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f.) 



Lobbying Expenditures Durinc 


4- Year Averaging Period 


Calendar year (or fiscal 
year beginning in) 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) Total 


2a Lobbying non-taxable 
amount 












b Lobbying ceiling 
amount (150% of line 
2a, column (e)) 


1 
% 






* -si* . >■ 
i. ¥ 




c Total lobbying 
expenditures 












d Grassroots non-taxable 
amount 












e Grassroots ceiling 
amount (150% of line 
2d, column (e)) 












f Grassroots lobbying 
expenditures 
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Part ll-B 



I To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768 
(election under section 501(h)). See the instructions for Schedule C for details. 



(a) 



Yes 



No 



Amount 



1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 

a Volunteers 7 

bPaid staff or management (include compensation in expenses reported on lines 1c through 1i)? 
c Media advertisements? 

d Mailings to members, legislators, or the public 7 
e Publications, or published or broadcast statements 7 
f Grants to other organizations for lobbying purposes 7 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 7 
i Other activities 7 If 'Yes,' describe in Part IV 
j Total lines lc through 1i 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 
b If 'Yes,' enter the amount of any tax incurred under section 4912 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 



Partlll-A [To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). See the instructions for Schedule C for details. 



1 Were substantially all (90% or more) dues received nondeductible by members 7 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year 7 



Yes 



No 



Part lll-B 



To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is 
answered 'Yes.' See Schedule C Instructions for details. 



1 Dues, assessments and similar amounts from members 

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year 7 

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 


1 


79, 892. 


2a 


17, 139. 


2b 


0. 


2c 


17, 139. 


3 


13, 582 . 


4 


83, 449. 


5 


0. 


Part IV 


Supplemental Information 



Complete this part to provide the descriptions required for Part I -A, 
Also, complete this part for any additional information 



line 1, Part l-B, line 4, Part l-C, line 5, and Part ll-B, line li 



BAA 
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Part IV 1 Supplemental Information (continued) 



BAA Schedule C (Form 990 or 990-EZ) 2008 

TEEA3204 10/06/08 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 


OMB No 1 545 0047 


2008 


Open to Public 
Inspection 


Name of the organization 

COMMUNITY ASSOCIATION INSTITUTE - GDVC 


Employer Identification number 

23-1974275 


Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or other 
impermissible private benefit 77 



□ Yes □ No 

[~1 Yes [~] No 



Part II Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 



1 Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of land for public use (e g , recreation or pleasure) 
Protection of natural habitat 
Preservation of open space 



Preservation of an historically important land area 
Preservation of certified historic structure 



Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day 
of the tax year 



2a 



2b 



2c 



a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06 
I Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable 
year 



2d 



Held at the End of the Year 



Number of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easement it holds 7 

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year - _ 
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year •* $ 



□ Yes □ No 



□ Yes □ No 



8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(u) 7 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



Parfill" | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8, 

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following 
amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ►-$ 

(ii) Assets included in Form 990, Part X ►•$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 relating to these items- 

a Revenues included in Form 990, Part VIII, line 1 »-$ 

b Assets included in Form 990, Part X ► $ 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all 
that apply): 



Public exhibition 

Scholarly research 

Preservation for future generations 



Loan or exchange programs 
Other 



4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 



|~| Yes [~l No 



Part IV | Trust. Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21 . 



la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? 



□ Yes □ No 







Amount 


c Beginning balance 


1c 




d Additions during the year 


Id 




e Distributions during the year 


1e 




f Ending balance 


If 





b If 'Yes,' explain the arrangement in Part XIV 



□ Yes []No 



Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 
















f 










ft r i •■< 










» •* 








s, "% 


•!» - * 


i 

























1 a Beginning of year balance 
b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as 
a Board designated or quasi-endowment - % 

b Permanent endowment *■ % 

c Term endowment *■ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 





Yes 


No 








3a<ii) 






3b 







Part VI 


Investments-Land, Buildings, and Equipment. See Form 990, Part X 


, line 10. 




Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Depreciation 


(d) Book Value 


1 a Land 










b Buildings 










c Leasehold improvements 










d Equipment. 




11, 159. 


5, 034 . 


6, 125. 


e Other . . 










Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 




6, 125. 



BAA 



Schedule D (Form 990) 2008 



TEEA3302 12/23/08 



Schedule D (Form 990) 2008 COMMUNITY ASSOCIATION INSTITUTE - GDVC 23-1974275 Page 3 



Part VII 


Investments-Other Securities See Form 990, Part X, line 12. 


(including name of security) 


\IJJ DUUIS Value 


\yj ivieinoa or valuation 
Cost or end-of-year market value 


Financial derivatives and other financial products 

Closely-held equity interests 

Other 




































































Total . (Column (b) should equal Form 990 Part X, col. (B) line 12) - 






Part VIII 


Investments-Program Related (See Form 990, Part X, line 13) 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total . Column (bXshould epual Form 990, Part X, Col. (B) line 13 ) > 






Part IX 


Other Assets (See Form 990, Part X, 


me 15) 


(a) Description 


(b) Book value 


RENT SECURITY DEPOSIT 


1,232. 






































Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) - 


1,232. 


PartX 


Other Liabilities (See Form 990, Part X, 


me 25) 


(a) Description of Liability 


(b) Amount 


f * *- ■ . ; t 

i ,- -~ t i 

f 

j * « j 

* k * * t ■ 1 

» * ; 

[ 

1 

i 
| 


Federal Income Taxes 




PAYROLL TAXES 


5, 121 . 






































Total. Column (b) Total (should equal Form 990, PartX, col. (B) line 25) » 


5, 121 . 



In Pari XIV, proviae me text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax 
positions under FIN 48 



BAA 
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Schedule D (Form 990) 2008 COMMUNITY ASSOCIATION INSTITUTE - GDVC 23-1974275 Page 4 



Part XI 


Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


V Total revenue (Form 990, Part Vlll.column (A), line 12) 








2 Total expenses (Form 990, Part IX, column (A), line 25) 








3 Excess or (deficit) for the year Subtract line 2 from line 1 








4 Net unrealized gains (losses) on investments 








5 Donated services and use of facilities 








6 Investment expenses 








7 Prior period adjustments 








8 Other (Describe in Part XIV) 








9 Total adjustments (net) Add lines 4-8 








10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 








Part XII 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gams, and other support per audited financial statements 




1 




2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 








a Net unrealized gains on investments 


2a 








b Donated services and use of facilities 


2b 








c Recoveries of prior year grants 


2c 








d Other (Describe in Part XIV) 


2d 








e Add lines 2a through 2d 




2e 




3 Subtract line 2e from line 1 




3 




4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 










a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV) 


4b 








c Add lines 4a and 4b 




4c 




5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 




5 




PareXIII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per 


Return 


1 Total expenses and losses per audited financial statements 




1 




2 Amounts included on line 1 but not on Form 990, Part IX, line 25. 




1 




a Donated services and use of facilities 


2a 






b Prior year adjustments 


2b 








c Losses reported on Form 990, Part IX, line 25 


2c 








d Other (Describe in Part XIV) 


2d 






e Add lines 2a through 2d 




2e 




3 Subtract line 2e from line 1 




3 




4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 










a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV) 


4b 








c Add lines 4a and 4b 




4c 




5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part 1, line 18.) 


5 




Part XIV 


Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4, Part IV, lines lb and 2b, Part V, 
line 4, Part X; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 



BAA 
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Schedule D (Form 990) 2008 COMMUNITY ASSOCIATION INSTITUTE - GDVC 



23-1974275 



Page 5 



Part XIV Supplemental Information (continued) 



BAA 
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SCHEDULE. J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Attach to Form 990. To be completed by organizations that 
answered 'Yes' to Form 990, Part IV, line 23. 



OMBNo 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 

COMMUNITY ASSOCIATION INSTITUTE 



GDVC 



Employer identification number 

23-1974275 



Part I Questions Regarding Compensation 



1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line la Complete Part III to provide any relevant information regarding these items 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef) 



b If line la is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all 
of the expenses described above 7 If 'No,' complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line la 7 

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's 
CEO/Executive Director Check all that apply 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 



4 During the year, did any person listed in Form 990, Part VII, Section A, line la 
a Receive a severance payment or change of control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only 501 (cX3) and 501 (cX4) organizations must complete lines 5-8. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization 7 

b Any related organization? 

If 'Yes' to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization 7 

b Any related organization 7 

If 'Yes' to line 6a or 6b, describe in Part III 

7 For person listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not 
described in lines 5 and 6 7 If 'Yes,' describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception described in Regs section 53 4958-4(a)(3) 7 If 'Yes,' describe in Part Itl 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



8 



Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE, L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions with Interested Persons 

k a\ * * — I m AAA ~ a™ AAA i**^ 

Attach to Form 990 or Form 990-EZ. 
*■ To be completed by organizations that answered 
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 


OMB No 1545 0047 


2008 


Open to Public 
Inspection 


Name of the organization 

COMMUNITY ASSOCIATION INSTITUTE - GDVC 


Employer identification number 

23-1974275 


Part 1 | Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only"). 



To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40 


b. 


1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected' 


Yes 


No 















































2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 *■ $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization »• $ 



Part IP 



J Loans to and/or From Interested Persons. 

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, 
Part V, line 38a. 



(a) Name of interested person and purpose 


(b) Loan to or from 
the organization 7 


(c) Original 
principal amount 


(d) Balance due 


(e) In default' 


(f) Approved 
by board or 
committee' 


(g) Written 
agreement' 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 






































































































































Total ► $ 








Part III Grants or Assistance Benefitting Interested Persons. 



To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27. 



(a) Name of interested person 


(b) Relationship between interested person and 
the organization 


(c) Amount of grant or type of assistance 






































Part IV | Business Transactions Invo 

To be completed by organiza 


ving Interested Persons. 

tions that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction $ 


(d) Description of transaction 


(e) She 
organi. 
rever 

Yes 


ring of 
.ation's 
ues' 

No 


STEVE SMITH, JR. 


PRESIDENT ELECT 


215. 


SEE ATTACHED STATEMENT 




X 































































BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE .0 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

*■ Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions tor the 
Form 990 or to provide any additional information. 


OMB No 1545 0047 


2008 

k W W W 


Open to Public 
Inspection 


Name of the organization 

COMMUNITY ASSOCIATION INSTITUTE - GDVC 


Employer identification number 

23-1974275 



_Pt _I_II L .Line _2 NO_T_ APPLICABLE 



_Pt _I_I I u .Line _3 NO_T_ APPLICABLE 



_Pt _Vj _ Line. 3 b NO_T_ APP_LICABLE 

Pt XI, Line 3b NOT APPLICABLE 



_ p t _X_It .Line _2_c NOT_ APPLICABLE 



Part XI, Line 1 NOT APPLICABLE 



_Pt _V_I-A 
_Pt _VI -A 
_Pt _VI-A 
_Pt _V_I r A 
_Pt _VI -A 
_Pt _VI -A 
_Pt _VI -A 
_Pt _V_I-A 
.?£ _VIrA 
_Pt _VI r A 
_Pt _VI -A 
_Pt _VI -A 
_Pt _VI -A 
_Pt_VI-B 
_Pt_VI r B 
_Pt_VI r B 
_Pt_VI r C 
Pt VI-C 



J4ne_ la _ NO EXPLANATION _REQUI_RED 

_Liri.e_ 2 OFJipl: 1 *- 3 - ! the_chapter j^jjavj:^usjnj:ss_relmions^ electors ._ 

2 _ _ icpnt ._) THIS. IS A_NO_RMAL_ OCCURRENCE _WITHJN_OJJR_INJDUS^ 
Line. J _ _ "NO^'_RE_SPONSE_ANp_NO_ EXPLANATION .REQUIRED . 

_Line_ 4 THE_ORGANI ZATION BYLAWS WEREJtEVISEp TOj:HM^EjniEJ)EADLINEJIY WHICH_THE_ORGANIZATION MUST HOLD ITS ANNUAL MEETING. 

_Line_ 5 THE ORGANIZATION^ WITH_THE_OOWLEDGj;jVND_DIRECTiqN OF_THE_ BOARD OF_DIRECTORS ^MO\reD_ASSETS_FJ*OM_ONE 

Lill^- ~! £conJt .2IJ^STMENT_ACCOUNT_TO AN^TJ1ER^N_0_RDER_T0 M^l^l_TJ?^T2?^O^G_ANIZATION^ ^RE^RVEy^NVESTMENT_ FUNDS. 

Li^. 6 - J? _ _ THE. ORGANI ZATION_ HAS. MEMBERS . 

Jjine_ 7a _ all members_of the organ^zatjon^sjsoverning body_ are_ elected jy_tjie_m^ership ofjthe_organization. 

Line, 7b _ "Njr'_RE_SPON_SE_AN_D_NO_ EXPLANATION .REQUIRED . 

J4ne_ 8 _ _ "YES" .RESPONSE _AND_N_0_ EXPLANATION REQU_IRED_. 

J4l e _ 9b _ "YES^ .RESPONSE _AND_N_0_ EXPLANATION REQUIRED^. 

Line. 10 _ "YES^ .RESPONSE _AND_N_0_ EXPLANATION REQUIRED^. 

_Line_ 1 2_C_ MEMBERS_OF THE ORGANIZATJON^S_TOVERNING_BOD_Y ARE _REQniRE_D_TO SIGN_THE_ CONFLICT OFj:NTErXEST_POLICY 
i'iO. 6 - i 2 . 1 ?. i c °nt_. )J!ACH_YEAR_AND DISCJ,O^EJ\NY_ RELATIOJJSHI PS_TJAT_^Y LEAD TO A CONFLICTJDF JNTEREST_. 

_Line_ 1 5 _ TJ)EJDOMP_ENSATI^NJ)^T]1EJXJC^TWE_WR^CTOR^IS SET_BY_ TJIEJ)RGANI^A2I0N^S^R^S^D£NT_AFrER_THE PERFORMANCE_OF AN ANNUAL_ REVIEW 

-Li" 6 - 1 2 _ I.HE ORGANIZATION ' S GOVERNING DO^UMENTS,_CONFLICT OF_INTEREST_ POLICY AND FINANCIAL STATEMENTS 

J4f! e _19 _Xcqnt ._) ARE .AVAILABLE TO MEMBERS OF THE ORGANIZATION UPON REQUEST. 



BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions (or Form 990. 
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(J) 

General or 
managing 
partner 7 


1 No 








Yes 








Code V-UBI 
amount in Box 
20 of Schedule 
K-1 

(Form 1065) 








(H) 

Dispropor- 
tionate 
allocations 7 


No 








Yes 








(G) 

Share of end-of-year 
assets 








(O 

Share of total income 








(E) 

Predominant 
income (related, 
investment, 
unrelated) 








(D) 

Direct 
controlling entity 








(C) 

Legal 
domicile 
(state or 
foreign 
country) 








(B) 

Primary Activity 








(A) 

Name', address, and EIN of 
related organization 
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Supporting Statement of: 



Form 990 p 2/Other Expenses-1 





MIIIUUMl 


ART RFf^T^TRATTnN 




CENTRAL PA 


1,967. 


CHAPTER PROGRAMS 


8, 357 . 


DIRECTORY ADVERTISING 


8,023. 


GOLD STAR APPLICATION 


13. 


GOLF 


16,479. 


MANAGERS EDUCATION 


1,892. 


POCONO REGIONAL COUNCIL 


14, 022 . 


URBAN ISSUES 


968. 


WEB SITE 


2,150. 



Total 57, 178 . 



Supporting Statement of: 



Form 990 p 9/Line 2f Oth Rel/Exmpt -1 



Description 


Amount 


ABC REGISTRATION 


4, 231 . 


CENTRAL PA 


1, 670. 


CHAPTER PROGRAMS 


5, 995. 


DIRECTORY ADVERTISING 


27,815 . 


GOLD STAR APPLICATION 


400. 


GOLF 


35, 993. 


MANAGERS EDUCATION 


7, 325. 


NEWSLETTER ADVERTISING 


36, 853. 


NJRC 


24, 480. 


PMRC 


19,570. 


TRADE SHOW 


62,465. 


URBAN ISSUES 


2,590. 


WEB SITE ADVERTISING 


5, 184 . 



Total 234, 571 . 



Supporting Statement of: 



Form 990 p 10/Line 13 col (C) 



Description 


Amount 


EQUIPMENT RENTAL 


1, 823. 


OFFICE SUPPLIES 


2,893. 


POSTAGE AND FAX 


1,200. 


PRINTING AND REPRODUCTION 


1,267. 


TELEPHONE 


1 1Q9 


ELECTRIC 


613. 



COMMUNITY ASSOCIATION INSTITUTE • GDVC 23-1974275 



3 



Continued 

Supporting Statement of: 



Form 990 p 10/Line 13 col (C) 



Description 


Amount 







Total 10, 988. 



Supporting Statement of: 



Form 990 p 10/Line 2 4 col (B)-l 



Description 


Amount 


TELECONFERENCING 


139. 


EXHIBIT BOOTHS 


12, 085. 


FOOD AND BEVERAGE 


51, 736. 


GREENS FEES 


18, 079. 


GOLF GIFTS AND GIVEAWAYS 


2, 380. 


OTHER GOLF OUTING EXPENSES 


575. 


MANUALS 


2, 168. 


POSTAGE AND FAX 


7, 831. 


PRINTING 


32, 973 . 


ROOM AND FOOD 


146. 


SIGNAGE 


2, 334 . 


TRAVEL 


1, 988. 


WEB SITE EXPENSES 


2, 150. 


OTHER PROGRAM EXPENSES 


4, 603. 



Total 139, 187 . 



Supporting Statement of: 



Form 990 p 10/Line 24 col (C)-l 



Description 


Amount 


BANK CHARGES 


1, 997 . 


BOARD MEETING EXPENSES 


1, 117 . 


DUES AND SUBSCRIPTIONS 


500 . 


INSURANCE 


2, 946. 


MISCELLANEOUS 


2, 906. 



Total 



9, 466. 



COMMUNITY ASSOCIATION INSTITUTE - GDVC 23-1974275 



4 



Supporting Statement of: 



Form 990 p 11/Line 9, column (A) 



Description 


Amount 


TRADE SHOW DEPOSITS 


1, 300 . 


POSTAGE RESERVE ACCOUNT 


442 . 



Total 1, 742. 



Supporting Statement of: 



Sen D, page 2/Equipment col (b) 



Description 


Amount 


OFFICE EQUIPMENTS 


9, 646. 


FURNITURES AND FIXTURES 


1, 513. 



Total 11, 159. 



Supporting Statement of: 


Sch. R, page 3/Amount Involved-1 


Description 


Amount 


CHAPTER REBATES 


52, 318. 


LAC REBATES 


19, 501. 


OTHER COMMISSION 


1, 261. 



Total 



73, 080. 



Reminder Notes and Narratives 
COMMUNITY ASSOCIATION INSTITUTE - GDVC 23-1974275 

Schedule L: JPart FV>_ column d- J 

COMMISSION FROM BUSINESS INSURANCE PROCURED FOR THE ORGANIZATION. 



COMMUNITY ASSOCIATION INSTITUTE - GDVC 23-1974275 



1 



Schedule O (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 4d (continued) 



4d Describe the exempt purpose achievements for each of the organization's other program 
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to 
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for 
each program service reported. 

Code: Description: 

Expenses 57, 178 . 

Grants Of 

Revenue 



Reminder Notes and Narratives 
COMMUNITY ASSOCIATION INSTITUTE - GDVC 



23-1974275 



Schedule R'.J'rimary Activity^! 

TO PROVIDE EDUCATION, LEGISLATIVE ADVOCACY AND PROFESSIONAL DEVELOPMENT FOR 
THE BENEFIT OF THE COMMUNITY. 



Form *+DD^ 

Department of the Treasury 
Internal Revenue Service (99) 


uepreciauun ana Mmonizaiion 
(Including Information on Listed Property) 

*■ See separate instructions. *■ Attach to your tax return. 


OMBNo 1545 0172 


2008 

Attachment 
Sequence No O/ 


Name(s) shown on return 

COMMUNITY ASSOCIATION INSTITUTE - GDVC 


Identifying number 

23-1974275 



Business or activity to which this form relates 

Form 990 / Form 990EZ 



Part I I Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I 



1 Maximum amount See the instructions for a higher limit for certain businesses 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing 
separately, see instructions 



$250, 000 , 



$800, 000 . 



(a) Description of property 



(b)Cost (business use only) 



7 
8 
9 
10 
11 
12 
13 



(c) Elected cost 



Listed property Enter the amount from line 29 
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 
Tentative deduction Enter the smaller of line 5 or line 8 
Carryover of disallowed deduction from line 13 of your 2007 Form 4562 

Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 

Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 1 1 

Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 



8 
9 
10 
11 
12 



13 



Note: Do not use Part II or Part III below for listed property Instead, use Part V. 



Part II 


Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see instructions) 

15 Property subject to section 168(f)(1) election 

16 Other depreciation (including ACRS) 


14 




15 




16 




Part III 


MACRS Depreciation (Do not include listed property ) (See instructions) 



Section A 



17 MACRS deductions for assets placed in service in tax years beginning before 2008 

18 If you are electing to group any assets placed in service during the tax year into one or more general 
asset accounts, check here 1 



n 



17 



100. 



Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System 



(a) 

Classification of property 


(b) Month and 
year placed 
in service 


(c) Basis for depreciation 
(business/investment use 
only — see instructions) 


(d) 

Recovery period 


(e) 

Convention 


(0 

Method 


(g) Depreciation 
deduction 


19a 3-year property 














b 5-year property 


5,068. 


5 . yrs 


HY 


200DB 


1, 013. 


c 7-year property 


1, 013. 


7.0 yrs 


HY 


200DB 


145. 


d 10-year property 












e 15-year property 












f 20-year property 












g 25-year property 




25 yrs 




S/L 




h Residential rental 
property 






27.5 yrs 


MM 


S/L 








27.5 yrs 


MM 


S/L 




i Nonresidential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 




12 yrs 




S/L 




c 40-year 






40 yrs 


MM 


S/L 





Part IV | Summary (See instructions.) 



21 Listed property. Enter amount from line 28 

22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on 
the appropriate lines of your return. Partnerships and S corporations - see instructions 

23 For assets shown above and placed in service during the current year, enter 
the portion of the basis attributable to section 263A costs. 23 



21 
22 



194 . 



1. 452 . 



BAA For Paperwork Reduction Act Notice, see separate instructions. 



FDIZ0812 06/12/08 



Form 4562 (2008) 



Form 8868 

(Rev /Vpril 2008) 

Department of the Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

*" File a separate application for each return. 



OMB No 1545-1709 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 
Part I | Automatic 3-Month Extension of Time. Only submit original (no copies needed) 



A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only *■ Q 

All other corporations (including 1 120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 ifyou want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want 
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated 
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of 
this form, visit www irs gov/efile and click on e-file ror Chanties & Nonprofits 



Type or 
print 

File by the 
due date for 
filing your 
return See 
instructions 



Name of Exempt Organization 



COMMUNITY ASSOCIATION INSTITUTE 



GDVC 



Employer identification number 



23-1974275 



Number, street, and room or suite number If a P O box, see instructions 

3000 VALLEY FORGE CIRCLE, G-14 



City, town or post office, state, and ZIP code For a foreign address, see instructions 

KING OF PRUSSIA 



PA 19406 



Check type of return to be filed (file a separate application for each return) 



X 


Form 990 




Form 990-T (corporation) 




Form 4720 




Form 990-BL 




Form 990-T (section 401 (a) or 408(a) trust) 




Form 5227 




Form 990-EZ 




Form 990-T (trust other than above) 




Form 6069 




Form 990-PF 




Form 1 041 -A 




Form 8870 



The books are in the care of*- COMMUNITY ASSOCIATION INSTITUTE 



Telephone Nor_(610J_78_3-131_5 FAX No 610_)_ 7 8_3-131_8 

• If the organization does not have an office or place of business in the United States, check this box Q 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, 

check this box *~ \^\ If it is for part of the group, check this box ► Q and attach a list with the names and EINs of all members 

the extension will cover. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until _Aug_ _1 7 , 20 _0 9 _ , to file the exempt organization return for the organization named above 

The extension is for the organization's return for 



calendar year 20_08 _ or 
tax year beginning 



,20 , and ending ,20 

If this tax year is for less than 12 months, check reason: Q Initial return \~\ Final return Q Change in accounting period 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions 


3a 


$ 


0. 


b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made. Include any prior year overpayment allowed as a credit 


3b 


$ 


0. 


c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) 
See instructions 


3c 


$ 


0. 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions 



BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 



Form 8868 (Rev 4-2008) 



FIFZ0501 04/16/08 



Form 4562 (2008) COMMUNITY ASSOCIATION INSTITUTE - GDVC 



23-1974275 



Page 2 



PartV 



I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for 
entertainment, recreation, or amusement ) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, 
columns (a) through (c) of Section A, all of Section B, and Section C if applicable 

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles ) 



24a Do you have evidence to support the business/investment use claimed? 


X 


Yes 




No 


24b If 'Yes,' is the evidence written 7 


X 


Yes 




No 


(a) 

Type of property (list 
vehicles first) 


(b) 

Date placed 
in service 


Business/ 
investment 

use 
percentage 


(d) 

Cost or 
other basis 


(e) 

Basis for depreciation 
(business/investment 
use only) 


(0 

Recovery 
period 


(g) 

Method/ 
Convention 


(h) 

Depreciation 
deduction 


(i) 

Elected 
section 179 
cost 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more than 50% in a qualified business use (see instructions) 


25 







26 Property used more than 50% in a qualified business use 



COMPUTER SYSTEM 


01/01/01 


100. 00 


2, 544 . 


2, 544 . 


5.00 


200DB/HY 


0. 




TELEPHONE SYSTEM 


09/10/08 


100. 00 


1,357. 


1, 357. 


7.00 


200DB/HY 


194 . 























27 Property used 50% or less in a qualified business use: 



28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 

29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 



28 



194 



29 



Section B — Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles 



30 Total business/investment miles driven 
during the year (do not include 
commuting miles) 

31 Total commuting miles driven during the year 

32 Total other personal (noncommuting) 
miles driven 

33 Total miles driven during the year Add 
lines 30 through 32 

34 Was the vehicle available for personal use 
during off-duty hours 7 

35 Was the vehicle used primarily by a more 
than 5% owner or related person? 

36 Is another vehicle available for 
personal use 7 


(a) 

Vehicle 1 


(b) 

Vehicle 2 


(c) 

Vehicle 3 


(d) 

Vehicle 4 


(e) 

Vehicle 5 


(0 

Vehicle 6 


















































Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 











































































Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions). 



37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, 
by your employees 7 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees 7 See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat all use of vehicles by employees as personal use 7 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the information received 7 

41 Do you meet the requirements concerning qualified automobile demonstration use 7 (See instructions ) 
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes, ' do not complete Section B for the covered vehicles 



Yes 



No 



Part VI Amortization 



(a) 


(b) 


(c) 


(d) 


(e) 


(0 


Description of costs 


Date amortization 


Amortizable 


Code 


Amortization 


Amortization 


begins 


amount 


section 


period or 
percentage 


for this year 



42 Amortization of costs that begins during your 2008 tax year (see instructions): 



43 Amortization of costs that began before your 2008 tax year 

44 Total. Add amounts in column (f). See the instructions for where to report 



FDI20812 06/12/08 



Form 4562 (2008) 



